
                      ​CODE ENFORCEMENT 
The Gateway to Lake Tillery COMPLAINT FORM 

___________________________________  

Date:__________  Time:____________  Received by:_____________  Case #:_____________ 
 
Complainant’s Name: ___________________________________        Phone #: ____________ 
 
Complainant’s Address: _________________________________________________________ 
 
Complainant’s Signature: _______________________________________________________ 

___________________________________ 
 
Address of Alleged Violation(s):___________________________________________________ 

Tax Record: ________________ PIN: _____________________________________ 

Property Owner(s): ____________________________________________________________ 

Tenant(s): ___________________________________________________________________ 

Details of Complaint:​ ​___________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________ 

Date/Time of Initial Investigation: 

__________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Action Taken:_______________________ Verbal:______________ Written:___________ 
 
Date(s) of Follow-up Visits: ______________________________________________________ 
 
Details: ______________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Final Disposition Date: __________ Completed By: __________________________________ 

Details of Work Done to Comply:  

____________________________________________________________________________

____________________________________________________________________________ 

___________________________________ 
212 South Main Street  �PO Box 697  �Norwood, NC 28128 

P: (704) 474-3416 F: (704) 474-3201 townofnorwood@norwoodgov.com 
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